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Aging and male sexuality. Schiavi
RC. Cambridge (UK): Cambridge
University Press; 1999. 253 pp with
index. ISBN 0-521-65391-6 (paper).
US$45.95.

Aging and Male Sexuality is an im-
pressive book written by an impres-
sive man. Dr. Schiavi is Emeritus
professor, Department of Psychia-
try, Mount Sinai School of Medicine,
New York. He is former president of
both the International Academy for
Sex Research and the Society for Sex
Therapy and Research. He is a con-
summate clinician and a meticulous
researcher. He is an authority on
sexuality and the aging male.

The book contains 14 chapters:
Aging and sexuality: concepts,
issues and research methods;
Sexuality in the aged male; Re-
search evidence; Neurobiology of
aging male’s sexuality; Aging and
marital sexuality; Aging and homo-
sexual relationships; The social con-
text; Nature and prevalence of sex-
ual disorders in the aged; Impact of
medical illness on sexuality; Psy-
chopathology and sexuality in ag-
ing; Effects of drugs and medica-
tions; Role of psychosocial factors;
Assessment of sexual problems and
Management of sexual problems.

The material in these chapters is
comprehensive, well digested and
readable, and there are case histo-
ries to enrich the texts and to bring
stark scientific facts to life.

The author presents an array of
theory and methods ranging from
biomedical to psychosocial ones to
address changes in male sexuality,
as well as recent developments in
psychotherapy for sexual problems.

Schiavi starts by defining the
aged. We learn that, at present, there

are more than 30 million people
over the age of 65 in the United
States. He makes an interesting
statement that men, regardless of
age and sexual function, will likely
welcome a prescription to enhance
sexual performance and improve
quality of life. We become aware
that 30% of men are completely sex-
ually inactive by age 70. Yet, at all
ages, men reported higher levels of
sexual interest and activity than
women. The frequency, duration
and degree of nocturnal penile
tumescence (NPT) decrease signifi-
cantly with age. The author suggests
that clinical evaluation and thera-
peutic interventions should also
consider psychological factors, as
well as the quality of marital rela-
tionships. These 2 aspects are well
elaborated in separate chapters of
the book. In the small chapter on ho-
mosexual relationships it is stated
that, contrary to some beliefs, older
homosexual men report satisfactory
social and sexual lives; they have
stable relationships, many friends
and lower levels of depression than
younger homosexuals.

There is a good chapter on the
impact of medical illnesses on
sexuality, in which the effects of
surgery or cardiovascular, endo-
crine and neurological diseases on
sexual functioning are discussed.
There is also an important chapter
on prescription medications and
nonprescription drugs, in which
the effects of psychiatric medica-
tions, in particular, are discussed.

An interesting aspect of the book
is the inclusion of case studies after
each chapter, with comments from
the author.

This book should interest all psy-
chiatrists, especially those working

in the area of psychogeriatrics and
sexual dysfunction.

Pierre Assalian, MD
Montreal, Quebec, Canada

Treatment for chronic depression:
cognitive behavioral analysis sys-
tem of psychotherapy (CBASP).
McCullough JP, Jr. New York: Guil-
ford Publications; 1999. 326 pp with
index. ISBN 1-57230-527-4. US$35.

Amazon.com showed that over
170 000 copies of this book had
been sold some 15 months after its
publication. This must make it
among the best sellers in the field.

The psychiatric and psychologi-
cal literature is replete with books
on various forms of psychother-
apy, but few have an adequate
basis in research to support either
their theory or their practice, and
few withstand the test of time.

Why then should another book on
a new psychotherapy be published
and be a best seller? Although
McCullough has been writing about
depression and the cognitive behav-
ioural analysis system of psycho-
therapy (CBASP) for a number of
years, the May 2000 publication in
the New England Journal of Medicine
of the results of a 12-centre study of
681 outpatients with chronic depres-
sion, randomly assigned to nefazo-
done, CBASP, or both, attracted
much attention.1 In this study by
Keller et al (McCullough is a coau-
thor), the overall rate of response
(remission or satisfactory response)
was 48% in both the nefazodone
and CBASP groups, compared with
72% with both treatments com-
bined. For the 519 subjects complet-
ing the study, the comparable re-
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sults were nefazodone 55%, CBASP
52% and combined treatment 85%.
Despite some limitations of the
study, it represents a considerable
advance. In an editorial in the same
issue,2 Scott states that before 1998
only 9 studies of psychotherapy for
chronic depression had been pub-
lished, in only 2 of the 9 were the
patients randomized, and the com-
bined sample size was only 126.
Placebo response in trials of either
psychotherapy or pharmacotherapy
for chronic depression is about 12%–
15%, and other studies have also
suggested that combining psycho-
therapy with medication is more
effective than either alone. The
Keller et al study used a larger sam-
ple than previous studies and a
well-documented systematic and
standardized psychotherapeutic
approach. When considering out-
comes, there is a tendency to lump
remission and improvement to-
gether, which inflates the results.
The “remission” results from this
study (i.e., omitting the “satisfac-
tory response” group) are: nefaz-
odone alone 22%, CBASP alone
24%, and combined treatment 42%.

With this background, it is not
surprising that McCullough’s book
should be popular. This is the hand-
book for CBASP. Not only will psy-
chologists and psychiatrists want to
be knowledgeable about this form
of psychotherapy, but patients will
undoubtedly read related articles,
explore Internet resources and ask
more knowledgeable questions.

In the book, the origins of CBASP
are described and comparisons are
made with cognitive behaviour
therapy (CBT) and interpersonal
psychotherapy (IPT). McCullough
obviously considers CBASP to be a
considerable improvement over
CBT and IPT, and differs from the

proponents of these other therapies
(principally Beck and Klerman) in
his conceptualization of the illness,
the illness process, its psychopathol-
ogy, treatment goals, use of trans-
ference and the role of the therapist.

McCullough states: “I make the
assumption that each chronic pa-
tient is personally responsible for
his or her depression,” and goes on
to say: “Because there is no depres-
sion without stress and the failure to
cope with it, the depression experi-
ence, as noted above, is best concep-
tualized as a ‘person x environment’
phenomenon” (p. 16). This obvi-
ously differs from the more clearly
defined disease or illness model of
IPT; indeed, McCullough writes that
“arrested maturational development
is viewed as the etiological basis of
chronic depression.” These opin-
ions, which seem to ignore the bio-
logical, neurochemical and genetic
bases for depression, are bound to
conflict with the views of others.

Many readers, particularly those
who have more of a psychoanalytic
orientation, will be surprised to
learn that in CBASP the therapist is
encouraged to become personally
involved with the patient in a disci-
plined way to modify the patient’s
behaviour.

Much of the book is concerned
with technique. Situational analysis
is a key component and is intended
to exacerbate psychopathology in
the therapy session, with a view to
increasing the probability of behav-
ioural change. A Coping Survey
Questionnaire (p. 107) is part of this
technique as well. Included in the
book’s appendices are various other
assessment forms (e.g., Therapist
Prompts for Administering Situa-
tional Analysis; this form might also
be useful for recording systematic
observations and information in

other therapies.) There are also rat-
ing scales for adherence, for evalu-
ating the quality of the interper-
sonal relationship and for rating
therapists.

This book will likely be essential
for anyone wanting to practise
CBASP. The aims of the therapy
include guiding patients to improve
their cognitive and emotional func-
tion to mitigate and improve the
consequences of their behaviours;
learning new skills and coping
mechanisms is part of this process.
Much of this is shared with other
systems of brief psychotherapy.

Reports of effectiveness in clini-
cal trials cannot be equated with
establishing the theoretical con-
cepts of the therapy or substantiat-
ing the origins of the disorder and
its psychopathology.

Chronic depression in its various
forms is a common and disabling
disorder, with a high rate of relapse
and relatively poor response to
treatment. A number of studies sug-
gest that a combination of antide-
pressant medication with brief
(10–20 sessions) psychotherapy, is
superior to either psychotherapy or
medication alone, yet the availability
of therapists adequately trained in
the techniques of brief psychother-
apy is quite limited. If this book in-
creases that number, patients will
have been well served.

Roger C. Bland, MB ChB
Edmonton, Alberta, Canada
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